PROFESSIONAL AUDIO COMPONENTS

REPAIR WORK ORDER FORM

IMPORTANT: Please PRINT & COMPLETE this form. SEND it with the items to be
repaired.

SECTION 1 — CUSTOMER INFORMATION:

Company Name & Contact Name: RMA #:
Address:

Email: Phone#
Ship to:

SECTION 2 — PRODUCT INFORMATION:

Quantity: (How many)

Brand (check one): 0 Beyma 0 RAM O SoundMagus [ Carbon OO0 PowerUs O Other

Model (MPN):

Serial Number:

DESCRIPTION OF ISSUE:

DATE: / /

SECTION 3- RETURN STATUS

Description of repairs:

Date returned: Tracking#




